S, MNo.300
16.48

Y.

WRITE PLA]NLY-—:-US]NG zUNl:'ADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12525

. Enter only onecaus per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

MEDICAL CERTIFICATIOE [: [ .

F’LED MAR 3 1 1959 1003 Stote File Nowu o il
! BIRTH NO. REG. DIST. 31 8 PRIMARY REG. OI13T. Registrar's No. ... .27.4.1_
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased llved. If inani adance before
a. COUNTY a. STATE MO b. COUNTY adiimion).
b. CITY (1f outalds corpurste limits, write RURAL and ‘:.'.m §T LENG;I: OF, c. C{_’Tg (11 outelda corporate Uimits, write RURAL sod give wownehip)
TOWN St Louis e v y’ll‘" TOWN 89t Loule 2 2 4 7
d. FULL NAME OF ar uot o ho-liul or institution, give streat addrems or loestion} d. STREET , tion)
P R
Neronon 3257 Texas 5 ‘,‘;DRBS 3257 "exas J
3. NAME OF 8. (First) b, (Middle) - U T 4 ¢ (Last 4. DATE (Month)  (Day) (Year)
DECEASED OF o7, ear,
(typeor Pie,  Allce J Wilson pearn Mar, 10, 1953
5, SEX 6. COLOR OR RACE | 7. #IAR%}EB EIE\\;g&C?éSRRIED. 8, DATE OF BIRTH TB, AGE (Ia rcjn- hl; IDDER | YEAR | ' UNDER 1 HAS.
(Bpacily) ooths | Days | Bours | Min.
female | white Wiaa¥ 252 | May 25, 1877 | WHU" | |
102, USUAL OCCUPATION (CQlive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
de! i 3 lifa, if retired) DUSTRY
~HougEwL e 8t Louis Mo </ vt
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Scholl Caroline Hoffman |
:15!. WAS DEEkEASEJD E\(o’xER INﬂU.S. ARMdED l:‘ORCES'.: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, DT Dow| . K1¥® WAT OT 1L sorvice!
groe | - none Helen O'Brien 3257 Texas
19. CAUSE CF DEATH INTERVAL BETWEEN

OKSEI’QND DEATH

line for (a), (b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving

*This does not mean
the mode of deing, such

o o \rm;j:;l{

rise to the abope catise (a) stating

as heart fullure, asthents, |. ‘the underiying cause laal. -

ele. It meana the dia-
eate, infury, or complica-

DUE TO (c)

e

@ . __-._-- e =

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related £o the disease or condition causing death.

tion which caused death.

W&M

. ud

18a. DATE OF O e "18b- MAJOR FINDINGS OF OPERATIQ IR Ty rone s tul 20/ AUTOPSY?
R T T 3 YES D NO
21z. ACCIDENT @ 21b. PLACEOF INJURY (s.g. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bomae, larm. factory, strest, office bldg..e%0.) Y L U L LR, WA T S PP S BE PR
HOMICIDE :
214. TIME o } (Year) (Hoan) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - - = | “work AT WORK ‘f 9\ 0 /

-deceased from %
, anid that death eccurred at { * 0 .,

toM IP_B thai 1 last sow the deceated

Jrom the causes angd on the dale sialed above.

22. I hereby ertify that. I qiended:
alive on M, 19

Z. SIGNATURE. 2 AT (7 (Degeeortigle)

r T,

2 T N

Bc. DATE SIGN
3—( 2- 8 §

ZAa, BURIAL CREMA- | 24b. DATE

o ﬂ/13/53

-

U]

24c. NA'\!E OF CEMETERY OR CREMATORY
Sunget Burial Park

.24d, LOCATION (City, town.orcoumy) w1, ,(Btate) 1,

‘Affton Mo.” ., .

DATE REC’D BY

G.

AR12 19

Z5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

JXL Zlegenheln & Sons 7027 Gravols




te

STATEMEiN]T BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........ . Student Embalmer No.

ST orditiin

nsed Embalmer Nojé g é

working under my personal supervision.

Student ceveroenre eeererevasasiananne chesan Signed.Z..
Student Embalmer

- .. Lice

P. O. AdmmZQaZ..gMWm;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of lLicense.) '

If this body is not’embalmed, fact should be so stated above.




